. B )

.omp#fzongw Expires  11/30/2009

SEND COMPLET!
EORM TO:

The Appropriate State
or EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FQ

RocCive=
cER 19 2008

______

r\ fotd l:ur:‘

ROQ"UFCG‘

1. Reason for

Reason for Submittal:

‘:‘:’;'“:u » O To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste,
( . ons universal waste, or used oil activities)
on page 9)
O To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
1“,‘::: :;';LBYOX(ES) DO As a component of a First RCRA Hazardous Waste Part A Permit Application
O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#____)
X As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number
Number e 10
(pag ) IMIOJRIOIOIOISIOLSLqISISI
3. Site Name Name:
(page 10) TRI-RIASE, TACG
4. Site Location Street Address: |,40) (. S(ccond S
Information City, Town, or Village: "
(p‘ge 10) S+ L oui S State: MO
County Name:
¥ Si Lowis Gity Zip Code: {3104,

§. Site Land Type

(page 10) Site Land Type: )} Private O County O District O Federal OlIndian O Municipal O State O Other
6. North American A. B.
::I:::::iycaﬂon 5043 U157 482618
T ; widim
(page 10)
7. Site Mailing StreetorP.0.Box: 1,10) ¢ Cecond St
a::’:::) City, Town, or Village: <3 Lowss
State: M0
Country: United Shates Zip Code: (3104
8. Site Contact First Name: Llinton M: P [ LastName: Shocklec
(';::::‘1) Phone Numbsl":q 4478338 E:;n’-{;g‘\ E-mall address: CSHOU \ec 2 TRIR 0. (om
9. f:pg:rzténg A NameTo); :Iu;\ SST:/ . Date Became Operator (mmlddly;y/y')/goog
o

(pages 11 and 12)

Operator Type: )X Private OCounty O District O Federal
B. Name of Site's Legal Owner: T TavesimentsS

Oindian D Municipal O State 0O Other

Date Became Owner (mm/ddlyyyy):7/) /5008

Owner Type: )X Private OCounty O District O Federal OlIndian O Municipal D State O Other

EPA Form 8700-13 A/B (Revised 09/2007)

11APR 2008

‘%ﬁ%@q

Page 1 0of 3
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EPAIDNO: M0 R, (0,0,0, .5_;2...1.545

. OMB#: 2050-0024 Expires 11/30/2009

9. Legal Owner Street or P. O. Box:
(Continued)
Address

10 S Second QA

City, Town, or Village: ¢\ | ~..i S

State: /MO

County: nited Shakes

ZpCode: (3104

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 13 to 16.)

A. Hazardous Waste Activities Complete
all parts for 1 through 6.

YXNO 1. Generator of Hazardous Waste
If “yes”, choose only one of the following - a, b, or c.

)( a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

O c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
YO Nxd. United States Importer of Hazardous Waste

‘YD NXe. Mixed Waste (hazardous and radioactive) Generator

YONY 2. Transporter of Hazardous Waste

YONX 3. Treater, Storer, or Disposer of Hazardous

Waste (at your site) Note: A hazardous
waste permit is required for this activity.

Recycler of Hazardous Waste (at your
site)

YONX 4.

Exempt Boiler and/or Industrial Furnace

If “yes”, mark each that applies.

O a. Small Quantity On-site Bummer
Exemption

O b. Smelting, Melting, and Refining

YON S.

YONX 6. Underground Injection Control

B. Universal Waste Activities

Y ONY 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate the types of universal
waste managed at your site. Mark all boxes that apply:

Managed

a. Batteries

b. Pesticides

c. Thermostats *
d. Lamps

e. Other (specify)

f. Other (specify)

g. Other (specify)

0O 0O 0o o o o o

YON y(z. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

C. Used OIl Activities
Mark all boxes that apply.

Y ONX)1. Used Ol Transporter
If “yes”, mark each that applies.
O a. Transporter
O b. Transfer Facility

YONX2. Used Oil Processor and/or Re-refiner
If “yes”, mark each that applies.
O a. Processor
O b. Re-refiner

YONX3. Off-Specification Used Oil Burner

Y ONX4. Used Oil Fuel Marketer
If “Yes”, mark each that applies.
O a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Bumer
O b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-13 A/B (Revised 09/2007)

Page 2 of 3




EPAID NO: /0., 10:0,0: .5, 058,

11. Description of Hazardous Wastes (See instructions on page 17.)

. OMB#: 2050-0024 Expires 11/30/2009

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes

handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an  additional
page if more spaces are needed.

Doo\ P03 Poyqe\ ~ Pobkb Pi2? Pi1v9

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated

hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 17.)

2| Compunts Hald.

13. Certification. | certify under penalty of law that this document and all at
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant

penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
(See instructions on page 17.) '

'!\}(: / a T?S\ Hﬂf S “

12 4nred L} L Copvert /

ICAC U A ‘ ﬂ . p

(ot Fcase & (Ha MDA

} el ;f oS ooy —

e 1 M,&(k 1044 U—

0O L

OAL - HLEE —
rision

Signature of operator, owner, or an

Date Signed
autho g}ésematlve Name and Official Title (type or print) (mm/ddlyyyy)
~ / A
7 Clinton P. Shocklec , EHSD 2-S- 2068

el 2 R #pAOE ML . LRES 2L228

EPA Form 8700-13 A/B (Revised 09/2007) Page 3 0of 3



. ‘ OMB#: 2050-0024 Expires 11/30/2009

[BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL
OR ENTER: PROTECTION AGENCY
SITENAME: __ T RT -Rinve TA/C.
2007 Hazardous Waste Report
o S. 5(cox\é Sy
WASTE GENERATION
FORM AND MANAGEMENT

[EPAIDNO: MO,R) (0,0,0, 150,85 1915:1 8 GM

‘Instructions: Please see the detailed instructions on pages 18 to 26 of this booklet before 'oompleting this form.

Sec. 1 |A. Waste description 'R;,\be WA\(’( - Audc Toxs €

WB. EPA hazardous waste code P,0,3,9, F,0,6,6; IC. State hazardous waste code
EO.II! lfl,lnl—?l lPL'IQIql W O A N N (S G B (S .
10. Source code [E. Form code |F. Quantity generated in 2007 |IG. uOM S
LS, LWJ'_&L L1 1 17131“1101_|_0_1
Density
Management Method code for Source code G25
0,38 Y I
O tbs/gal K sg
3 Was any of this waste managed on site? (pages 24 and 25)
1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 No (SKIP TO SEC. 3)
[ON-SITE PROCESS SYSTEM 1 | |ON-SITE PROCESS SYSTEM 2 |
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or
Method code recycled on site in 2007 Method code recycled on site in 2007
(W I P I N VO R o O O Lt 1 I N T R T Y Yy

Sec. 3 |A. Was any of this waste shipped off site in 2007 for treatment, disposal, or recycling? (pages 25 and 26)
ﬂ1 Yes (CONTINUE TO BOX B) 02 No (FORM IS COMPLETE)

Site 1 [B. EPA ID No. of facility to which }C. Off-site Management MethodlD. Total quantity shipped in 2007
waste was shipped code Shipped to L1 1 12i219:00 (0

LakiDy (014,85 16u 420 4024 | 04,0

4 Site 2 |B. EPA ID No. of facility to which |C. Off-site Management Method |D. Total quantity shipped in 2007

waste was shipped code Shipped to L
llllllllllllllll|H||||
Site 3 |B. EPA ID No. of facility to which lc. off-site Management Methode. Total quantity shipped in 2007
waste was shipped code Shipped to
Illlllllll.l_j
lJlllIllllllllll|H|||| _

Comments:
Cartion 1-D2 Hozq—aemcb any Resoure Rewv@ ot éammcr((a\b
emPtS 7 ontuiners .

EPA Form 8700-13 A/B (Revised 09/2007) ‘ Page _of _



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

lOR ENTER:

SITE NAME: ___ | RT -Rime TA/C.

4o S. 5cco.f\é Sy,

‘ OMB#: 2050-0024 Expires 11/30/2009

HEPA IDNO: MOiR 101010151018 1915 %)

U.S. ENVIRONMENTAL
PROTECTION AGENCY
2007 Hazardous Waste Report
WASTE GENERATION
FORM AND MANAGEMENT
GM

[instructions: Please see the detailed instructions on pages 18 to 26 of this bookiet before completing this form.

Jsoc.1 [A Wastedescrpton D Woder” = ( Efiephon, Prep>, < ApM)

B. EPA hazardous waste code |0 0,0,2,, , | ,

| C. State hazardous waste code

[ I IO [ O R I [ T N T O N NN O O Y S O O
| N Y [y N N N N [ Y N I I | .
D. Source code E. Form code |F. Quantity generated in 2007 |c. uom 0
PLIRT Lw.ilﬂlél L1 1 108290 10
Density
Management Method code for Source code G25
0,39 ' Lt g
Olbs/gal Osg
lsec. 2 s any of this waste managed on site? (pages 24 and 25)
1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 No (SKIP TO SEC. 3)
ON-SITE PROCESS SYSTEM 1 | loN-SITE PROCESS SYSTEM 2 |
On-site Management Quantity treated, disposed, or On-site Management Quantity treated, disposed, or
Method code recycled on site in 2007 Method code recycied on site in 2007
LHJ_j_,l_l llll"lIJJJ_l.L_j |H|||| llllllllll'[_j

Sec. 3 |A. Was any of this waste shipped off site in 2007 for treatment, disposal, or recycling? (pages 25 and 26)
)(1 Yes (CONTINUE TOBOXB) 02 No (FORM IS COMPLETE)

waste was shipped
/M,Oﬂﬁ,.b,‘l,?“ﬂl?lﬂ, e014:0y

Site 1 |B. EPA ID No. of facility to which ]C. Off-site Management MethodlD. Total quantity shipped in 2007

code Shipped to l

L1 |3|3|Q|q|||_|2|

waste was shipped

Site 2 |B. EPA ID No. of facility to which C. Off-site Management Method

T N T T T Y T W Oy [ 1Y O I O

code Shipped to

|ID. Total quantity shipped in 2007

O O N O A O

waste was shipped

Site 3 |B. EPA ID No. of facllity to which  [C. Off-site Management Method

L L3 ) b L) | i)

code Shipped to

WD. Total quantity shipped in 2007

I T Y T Y

Comments:
Seckion |-D: HO3G - (leania
< onlawer

S

ond Resource Réwue\f:)o( Commrc;ut}:j emgiﬁ

EPA Form 8700-13 A/B (Revised 08/2007)

Page _of _



. OMB#: 2050-0024 Expires 11/30/2009

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME:

TR -Rime THE.

1402 S. Second S,

EPAIDNO: (MOIR (0,0,0,15,015 191519

FORM
GM

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2007 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

linstructions: Please see the detailed instructions on pages 18 to 26 of this bookiet before completing this form.

[Bec. 1 l“ Waste descripion < |1 V¢ /S\udqe — Acute Toxic

HB. EPA hazardous waste code |\ P,0,9,4, 1 1 1

C. State hazardous waste code

[ N (N N (N N Y N N T T T Ny VN Y N O |
i 4t 19 a1
10. Source code WE. Form code |[F. Quantity generated in 2007 |c. uom &
|G|2|5| Lw_i"_LQﬂJ [ | 1217315101.&
Density
Management Method code for Source code G25
2,39 NSRS
(ITTLAETNY .
Ybessl 0 59

s any of this waste managed on site? (pages 24 and 25)
1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)

2 No (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1 I

On-site Management
Method code

YT |

[ T T A I O |

Quantity treated, disposed, or
recycied on site in 2007

L

(T I

lON-SITE PROCESS SYSTEM 2 |

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2007

[T T Y N T T I

Sec. 3

X1 Yes (CONTINUE TO BOX B)

O 2 No (FORM IS COMPLETE)-

A. Was any of this waste shipped off site in 2007 for treatment, disposal, or recycling? (pages 25 and 26)

7!(e1

waste was shipped

T P oA L bty 34

code Shipped to
018404

[B- EPA ID No. of fadllity to which WC. Off-site Management Method|D. Total quantity shipped in 2007

L1 72850, 0

Site 2

B. EPA ID No. of facility to which
waste was shipped

N TN N [ Y T Ny N N Ty N

|C. Off-site Management Method

code Shipped to
L1

D. Total quantity shipped in 2007

.

Site 3

B. EPA ID No. of facility to which
waste was shipped

| W [ TS N O N [ S L |

|c. oft-site Management Method

code Shipped to
TTT I I |

[D. Total quantity shipped in 2007

T O T T T Y Y

Comments:
Sec. \ E- W40 ¢ So\ds and S\v}cbc) From (ordaines R\A\ii\s aw.d

C\ecwu'rb-

EPA Form 8700-13 A/B (Revised 09/2007)

Page _of _




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
ENTER:

lsmename:  TRT-Rinse Tt

402, S Steond M.
FORM

WR

iEPA IDNO: WOIR 100,101,158 1015 19151

. OMB#: 2050-0024 Expires 11/30/2009

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2007 Hazardous Waste Report

WASTE RECEIVED
FROM OFF SITE

Instructions: Please see the detalled instructions on pages 27 to 30 of this bookiet before completing this form.

S A. Description of hazardous waste B. EPA‘h;za,rdanwastefode ]C State hazardous waste code
a : . o &0 o7 Lt 111
1 -Caf botusan CCMVU/\U} ;
Ll Lt [ I T T I
D. Ofi-site handier EPA ID number E. Quantity received in 2007 TF UoM Density
YD 00907044, 8ol L1 1 1Q|6|3|(=|"‘1.|21 01 be/gal 02 8g
/ Form code H. Management Method code
\/ |w|3,l,‘i, 21319
Description of hazardous waste B. EPA hazardous waste code  |C. State hazardous waste code
Waste ) L&) Ly Lt i1y
z qubos.\'\)(“(\ CO/\\“‘(\C[) | O I | [ W T - |
ID. Off-site handier EPA ID number |E. Quantity received in 2007 IF. uom Density
({ Mark Iif same as in Waste 1 |
(I A S A A A LL 111 15101010..121 o 01' k0
/ Ibs/gal
V|G. Form code [H. Management Method code
L‘M|3|] |ES| '”'0|3 lﬁl
Description of hazardous waste B. EPA hazardous waste code [c. State hazardous waste code
Waste _ L1088y Ly 1y L1111
3 Dimethoate (oYainess
. | T N [ O Y | L b b bl
D. Off-site handler EPA ID number IE. Quantity received in 2007 IF. UOM - Denslty
Mark if same as in Waste 2
A A A1 N 710 2 [_|_‘1|'|Q|_J
ke S0y 104016y 181119 101846 ' Pt besgal D289
.Form code !H. Management Method code
Y/ AT 03
!Comuw:;‘\t‘\' G: W34 - me Yo\ Con\@inefS
waste 2, b1 W34 - melal LontmneS

EPA Form 8700-13 A/B (Revised 08/2007)

Page _of _




. . OMB#: 2050-0024 Expires 11/30/2009

' Igiroas COPYING FORM, ATTACH SITE IDENTIFICATION LABEL U.S. ENVIRONMENTAL
KRIER PROTECTION AGENCY
Isme Name: __ TRT-Rinse Twe. ‘
2007 Hazardous Waste Report
U402 S Sceond D
, "3,’;" WASTE RECEIVED
EPAIDNO: /hOiRy 010:0418) 105 (4L51%) FROM OFF SITE
Ilmﬁudlom: Please see the detalled instructions on pages 27 to 30 of this bookiet before completing this form.
A. Description of hazardous waste . EPA hazardous waste code C. State hazardous waste code
Wasts . , _ A Y [
! Womy\ Contuines ‘
m& OW:UB A I N I N B I
ro. Oft-site handler EPA ID number  [E. Quantity received in 2007 IF. UOM  Density
A T A
|m|5|D“O|6|b“_|1_01£, 9,2 L1 11 Iéllu‘SJ(\l.ij 01be/gal D289
19. Form code " |H. Management Method code
/ ey MLAT
Description of hazardous waste B. EPA hazardous waste code . State hazardous waste code
Wasts ‘ D100 Ly L a0 Li 111y
2 MeWuno\ LOI\VUM()
[ I O A A A [ |
D. Ofi-site handler EPA ID number !E. Quantity recelived in 2007 [F. UOM  Denstty
Mark if same as in Waste 1
[ T TN T T N [ VN N N [ W I I | |1||||J|J"‘11\101|_Q_| LL' ————
: D1 ibs/gal D2 sg
/
‘/ﬂ’s. Form code [H- Management Method code
WK R
A. Description of hazardous waste B. EPA hazardous waste code |c. state hazardous waste code
Waste | ) | Ca0ibaby L1 0y Lt 111y
/’ m&*\(\ON\\\,B\ (,O(\\M\l\efg. [ T I O O I I I | [ T I Y Y |
D. Off-shte handier EPA ID number |, Quantity received in 2007 IF. UOM  Density
Mark If in Waste 2
same &8 | T | 13J718101.l21 L!'J |'—l—"-l—'l'—'
Ll e L L L Lk D1ibs/gal D2sg
f.Fonneode [H. Management Method code
TVL T s34y
s wasle -6 1 W3 meta\ (ontainers
waste 2-6 ' w3iq puetel (on tainerS

EPA Form 6700-13 A/B (Revised 08/2007) Page _of _



. . OMB#: 2050-0024 Expires 11/30/2009

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL - U.S. ENVIRONMENTAL
ERE: PROTECTION AGENCY
Isre name: _ TRT-Rinse Twc.
2007 Hazardous Waste Report
(40D S Steond 53
Fon WASTE RECEIVED
IEPA DNO: hOiR 010,045 1018 191L51%) FROM OFF SITE
[instructions: Please see the detailed instructions on pages 27 1o 30 of this bookiet before completing this form.
Wsls A. Description of hazardous waste B. EPAhauydousc\)\rastecodo [c. stte hazardous waste code
a ] . _ %, 46 ?—'%3' Y
1 Di~ S\LB_S‘\O"\ (ontainers :
Ll 1Lt (U T T |
D. Off-site handler EPA ID number E. Quantity received in 2007 iF. UoM Density
| L iy
. u °
IIJAng IOJOIOIL“|7I 8‘[']4]"“ | I T I | JqJngjoJ.IQJ D1w Dz.'
Form code ﬂn. Management Method code
/ |w|4|0|3, ,“,0,3,1,
A. Description of hazardous waste B. EPA hazardous waste code !c. State hazardous waste code
Waste NN [
2 (I I O Lttt
D. Off-site handler EPA ID number IE. Quantity received in 2007 . UOM Denslty
*ﬂ Mark if same as in Waste 1
Lt Lt g1ty | = °
s o 01 tbs/gal 0289
lG. Form code " |H. Management Method code
WLt TR
Description of hazardous waste B. EPA hazardous waste code Wc. State hazardous waste code
Waste [T O Y O I IO I | O T T T -
e Lt 1 L1ty (I O I I I
D. Off-site handier EPA ID number E. Quantity received in 2007 IF. vom Density
Mark if same as in Waste 2
(U T T T T T T T T ) bt
(T W T B B B B . D1bs/gal D2sg
. Form code IH. Management Method code
(TY VTR T

EPA Form 8700-13 A/B (Revised 08/2007) Page _ of



Specialists in Environmental Services

February 12, 2008

Missouri Department of Natural Resources
Hazardous Waste Program, Biennial Report
P.O. Box 176

Jefferson City, Missouri 65102-0176

Re:  Tri-Rinse, Inc.
Biennial Report
40 CFR 262.41
Reporting Year — 2007

To Whom It May Concern:

Tri-Rinse, Inc. is herein submitting the company’s Hazardous Waste Biennial Report for the
2007 reporting year. This submittal includes a completed RCRA Subtitle C Site
Identification Form along with completed Forms GM and WR.

Please do not hesitate to contact me at (314) 647-8338 should you have any questions.

Sincerely, 4

Clinton Shocklee
Director, Environmental Management

RECEIVED

“ER 19 2008
TRI RINSE, INC. Hazardous Waste Program
1402 South Second St. MO Dept. of Natural Resources

St. Louis, Missouri 63104
Telephone (314) 647-8338
FAX (314) 647-5028



